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Name* Morgan Richie

Phone * 808 321 7757

Email * pacificnaturalists@mac.com

Meeting Date * 20 15-04-08

Council/PH Council
Committee ~‘

Grants In Aid Bill 13 page 29 of 35 which provide much needed Grant in Aid funding
Agenda Item ~ to Surfrider Spirit Sessions

Your position on
the matter *

Representing *

Organization

Do you wish to
speak at the
hearing? *

Support

Self

No

Written Testimony

Testimony
Attachment

I am a volunteer mentor with this program and have seen for myself the positive
impacts it can have on at-risk youth. In addition,the Family Courts, parents and
counsellors report a significant reduction in truancy, drug use violent outbursts,
antisocial behavior and incarceration rates among youth who participate in Surfrider
Spirit Sessions programs.
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